INTRODUCTION
Worldwide, a slow trend towards the liberalisation of abortion laws has been observed since the 1960s, 1 2 with some suggesting that the trend may have slowed since the late 1980s. 3 Despite the overall trend, however, according to Finer and Fine, 39% of people still live in countries with highly restrictive abortion legislation, and even in countries with legal abortion, strategies designed to reduce access have been introduced. 2 For example, in the USA, the introduction of mandatory counselling and waiting periods has significantly disrupted women's access in some states, 2 and in Italy there is a positive regional correlation between delay in abortion and the number of doctors who claim their right to conscientious objection. 4 In Australia, while abortion is a commonly performed medical procedure, experienced by an estimated 80 000 women each year, 5 and in the main
Key message points
▸ While experts agreed that law reform had been positive, they did not think it had significantly changed practice. ▸ Perhaps coincidentally, the perception of experts was that access to public surgical abortion and post 20-week abortion had shrunk since law reform.
In order to address a number of outstanding issues, the development of a statewide strategy for the provision of services and a plan to address workforce shortages is recommended.
considered socially acceptable, [6] [7] [8] laws relating to abortion still vary across state and territory jurisdictions. 9 In Victoria, abortion was only decriminalised in October 2008, bringing the law in line with clinical practice and community attitudes. 10 The Abortion Law Reform Act 2008 10 renders abortion provided by registered health practitioners (defined in the Act) a matter for health regulation, like other health care, removing criminal sanctions from women seeking abortion and qualified health practitioners providing it. While legal status alone does not imply accessible services, there is evidence that the legal status of abortion does affect the practice of doctors and their willingness to provide abortion services. 11 12 Legal status is also assumed to contribute to women's experience of stigma, and the associated negative psychological outcomes. 13 14 In this article we explore the link between the legal status of abortion and its accessibility, by describing the practical impact of the 2008 Victorian law reform on abortion provision, and women's experience of accessing abortion services, from the perspective of experts.
Prior to law reform in Victoria, abortion was regulated under the Crimes Act 1958. Under this Act it was a criminal offence to bring about, attempt to bring about, or assist a person to bring about, an unlawful termination of pregnancy. The circumstances in which termination of pregnancy was lawful had been left to judicial determination. In practice, women were able to lawfully seek a termination of pregnancy by a medical practitioner in certain circumstances, but there were barriers to access related to costs, rural and regional location and gestation, particularly in the public health system. 15 With the enactment of the Abortion Law Reform Act 2008 (Vic), and amendment of Part 3 of the Crimes Act 1958 (Vic), it is legal for any woman in Victoria who is no more than 24 weeks' pregnant to obtain an abortion from a registered medical practitioner. The definition of abortion in the Act includes both surgical and medical (drug-induced) abortion. After 24 weeks, abortion can be performed only if the medical practitioner reasonably believes it is appropriate in all the circumstances, that is, having regard to all relevant medical circumstances and the woman's current and future physical, psychological and social circumstances. They must have consulted at least one other medical practitioner who also believes it appropriate. A health practitioner who has a conscientious objection to providing abortion is not required to provide abortion services but must refer any woman seeking information about abortion services to another health practitioner, in the same profession, who does not object (Box 1).
Abortions conducted after 20 weeks of pregnancy are considered to be more complicated both ethically and medically. According to Black and colleagues, many of the abortions conducted after 20 weeks in New South Wales and Queensland are performed following prenatal genetic testing for fetal abnormalities. 12 Their qualitative research with abortion providers in these two states has shown that in practice, access to abortions after 20 weeks in public hospitals may be delayed at least in part because of the requirement to involve an ethics committee. They found that "Twenty-one of the 22 practitioners or their colleagues had to refer women interstate to have an abortion because the ethics committee would take too long to convene" ( p. 146). Given the legal change in Victoria, there should be fewer barriers to abortion up to 24 weeks, at least from a legal standpoint. However, there has been little analysis of access to abortion after 20 weeks in Victoria following law reform, and it is unclear whether law reform has affected the decision-making process for these abortions in public hospitals, or the availability of trained clinicians willing or able to perform these abortions.
In Australia, abortion services have historically been marginalised within the wider medical community and this was thought to be at least in part because of a lack of clarity under the law. The legal status of abortion would be expected to impact on the willingness of doctors and nurses and counsellors to work in the area, 11 the reporting and monitoring of services, the adoption of best practice and training and professional development, 16 as well as the experience of stigma and shame for both women and providers. However, it is unclear how much impact law reform alonewithout associated health policy change mandating Box 1 The purpose of Section 8 Section 8, the Abortion Law Reform Act ▸ Section 8 sets out the action that must be taken by registered health practitioners who have a conscientious objection to abortion (Abortion Law Reform Act, 2008). Any health practitioner who is asked to advise a woman about abortion, or perform, direct, authorise or supervise an abortion, and who has a conscientious objection to abortion must; (1) inform the woman that they have a conscientious objection; and (2) refer the woman to another health practitioner, in the same profession, who the practitioner knows does not have a conscientious objection to abortion. ▸ This section ensures that a health practitioner with a conscientious objection to abortion is not discriminated against. It also ensures that the beliefs of the health practitioner do not affect the ability of their patients to access healthcare. In cases of emergency, registered medical practitioners and registered nurses cannot rely on the conscientious objection disclosure provisions and may be required to perform an abortion if it is necessary to preserve the life of the pregnant woman.
access to services -can have on attitudes towards, or availability of, abortion. In this study we explore how experts in abortion service provision perceive the intent and subsequent impact of the 2008 Victorian abortion law reform on their practice.
METHODS
In order to explore the impact of the 2008 abortion law reform on abortion provision in Victoria we conducted a qualitative study with experts in abortion. A qualitative approach was chosen as a paucity of robust abortion statistics 17 precluded a quantitative analysis of changes in provider behaviour. We purposively sampled for the individuals with the most experience of abortion service provisions pre and post law reform -individuals with experience at each stage of abortion service delivery and working in Victoria.
The interviews took place between October 2014 and April 2015 prior to the introduction and passage of a bill to enforce 'safe access' zones around abortion clinics, passed in November 2015. 18 Individuals were invited to take part in this study if they were known to work in abortion service provision, and were identified through our professional networks and snowball sampling. We sampled for participants from urban and regional services, from a range of service providers (including, at a minimum, medical practitioners, nurses, counsellors and service managers), and from both private and public services, hospitals and stand-alone clinics. Nineteen experts were invited to take part in the study and all agreed to participate (Table 1) . Saturation was reached in relation to the theme 'intent and achievements of law reform' for the sampling strategy we used. Ethics approval was obtained from the University of Melbourne Human Research Ethics Committee.
Participants took part in a semi-structured interview either face-to-face or over the telephone ( participant's choice). The interview covered participants' experiences providing abortion services, their role in the 2008 law reform, their views of both the intent and outcomes of abortion law reform, and remaining challenges. They were also asked about their experience of medical abortion and their views on the role of general practitioners in provision. 19 20 Interviews were conducted by DN, and lasted between 30 minutes and 2 hours; de-identified audiorecordings were transcribed verbatim. Initial reading of the data was conducted by DN and LAK and four broad themes were identified from the data. LAK then used a progressive process of classifying, comparing, grouping and refining groupings of text segments to create further classifications in one of the broad themes (intent and achievements of law reform). 21 In order to ensure reliability, DN independently checked the further classification developed by LAK. Discrepancies were discussed and a mutually agreeable interpretation was reached. Due to concerns about potentially identifying participants, individuals quoted in this paper are referred to by number only, with no identifying details.
RESULTS
One overarching sentiment was present in all interviews: abortion law reform, while a positive event, had changed little about the practical provision of abortion, and that much 'unfinished business' remained. Participants felt that progress had stalled since law reform, and they were concerned about outstanding issues like protesters, access and a sustainable workforce.
"To be perfectly honest, the law reform has not impacted that much on our practice." [P19]
"And I think then there was almost a bit of a vacuum post that reform, around people making a noise or talking about abortion … And then I think in a conservative government, as our State Government, who weren't the government that got the reform through, has been hard too. So I think everyone has been quiet, and we haven't had a government that could reallythat was going to be supportive of that." [P10] The detailed views of participants can be categorised into five main themes: (1) goals that law reform was intended to address and that have been achieved; (2) intent or hopes of law reform that have 
Section 1. Intended and achieved
Position abortion as a health issue rather than a legal issue
The climate, or the culture, the philosophical or moral background is clearer and very positive.
[P01]
The intent of the law reform as I understand it was to validate and make legal the current experience. So it was to acknowledge that women are having terminations and that they're requesting termination of their own volition and that that's not illegal.
[P12] Shift the power in decision making from doctors to women It has taken away that difference about abortion and the doctor being the one who decided if it was in the patient's right interest … it's made it much more of a conversation rather than a decision making on the part of the doctor -if that makes sense.
[P12] I think it was to put reproductive rights back in the hands of the women, but it is primarily to get it out of the criminal code. And it did do that, I think it has done that. The immediate change unexpectedly was that I felt a huge sense of relief … When the decrim went through I really felt something go off my shoulders in terms of 'well no one can ever call me a criminal'. It made me realise that that ambiguity was actually at play for health providers. [P05] Section 2. Hope (or intent) of law reform and not achieved
Increase access to abortion
Well the intent of the Law Reform was to take it away from the criminal code, and it achieved that. Did it make abortion more accessible? Of course not.
[P09]
I think the intent hopefully was accessibility, but I don't think it's been achieved.
[P11] Decrease stigma (for doctors and women) I guess what I hoped though was that it would over the years feed into destigmatising the area, feed into abortion being considered a normal aspect of women's reproductive health care and fertility choices and be seen as just part of a normal gamut of people trying to be in control of their fertility…. Yes, so I'm hoping that that destigmatisation -I think that will be kind of a slowish process.
[P05]
The reason I felt that that was done was so that there wasn't sort of that stigma attached to having an abortion …. But I still believe that there is that, you know sort of that stigma attached to having an abortion, and that's why a lot of practitioners won't or don't, sort of aren't interested in becoming providers for medical terminations as well. If you live 4 hours from Melbourne it doesn't matter, the legality of your reasoning of why you need a termination does not matter at all when you can't get one.
[P11] Reduced provision of late abortion I suppose I've seen a narrowing of services. A few years ago women were able to privately access post-24week abortions but they can't anymore unless it's -like I'd say it's extremely rare and it would be for a severe fetal abnormality.
[P03] Introduction of medication abortion I suppose the shift has been the availability of medication abortion which I suppose is unrelated to the legislation.
[P03] I think the thing that's probably made it a little bit more accessible is the availability of the medical termination I think rather than the actual law itself. [P06] Section 5. Unfinished business Presence of protesters at abortion clinics I was very aware that sadly it would not change many of the issues that are big issues in terms of abortion provision. So it would not deal with the access issue of being harassed and intimidated by extremists.
[P05] Lack of a state-wide strategy for abortion provision What is happening now is because the health department or the government doesn't have a strategy, and there has been no change to the development of abortion services from a state perspective. Then it has to be up to individual practitioners and organisations and that's what's happening now … The context has lifted a bit and that has made it more feasible but there's still no overall strategy so it's very slow.
[P01] Sustaining the workforce There's no new providers or anything popped out of the woodwork, nothing whatsoever. And the providers that there are, are getting very old.
One of our main problems is trying to recruit practitioners to work for us. It's incredibly difficult to get somebodygeneral practitioners, specialists, anybody, to join the service, to see it as something that they want to do… None of us are getting any younger, and a lot of practitioners are in their late 60s, early 70s … so at some stage there's going to be a problem. [P19] not been achieved; (3) unintended consequences; (4) coincidences; and (5) unfinished business. There was strong agreement that three key goals of law reform had been achieved: positioning abortion as a health issue rather than a legal issue; shifting the power in decision making from doctors to women; and increasing clarity and safety for doctors. All agreed these goals had been achieved, leading to more comfortable consultations with women, and a sense of relief for providers who no longer felt the stress of legal uncertainty (Table 2 , Section 1).
However, on two issues -increased access and decreased stigma -there were differing views as to whether addressing these issues was a core purpose of law reform, or only a hoped-for side effect of law reform. All agreed that either way, these issues had not been resolved. Participants agreed that at present, in Victoria, access had not improved following law reform -indeed, some felt it had shrunk -and that stigma remains for both women and providers (Table 2, Section 2).
Some described an unintended negative consequence of law reform relating to what they called the 'opt out' clause (Section 8 of the Act). As described above, this clause allows health practitioners to state a 'conscientious objection' to abortion, and refer women to an alternate health practitioner. A few participants felt this clause had increased the legitimacy of 'opting out' of abortion provision, and that as a consequence of this clause, whole institutions could justify not providing abortion services (Table 2 , Section 3).
Three coincidences (things that occurred following law reform, but were not directly linked to law reform) were: reduced public provision; reduced provision of abortion after 20 weeks of pregnancy; and the introduction of medical abortion. Participants consistently reported these changes, but did not see them as a consequence of law reform, more as coinciding with law reform. Most expressed concern about the reduced access to surgical abortion and abortion after 20 weeks in Victoria, and were positive about the role of medical abortion in increasing access since its introduction (Table 2 , Section 4).
There was strong consensus that there was 'unfinished business' in the provision of abortion services; presence of protesters at abortion clinics; the lack of a state-wide strategy for abortion provision; and the sustainability of the workforce. They felt that time and patience, as well as political will, would be required for these issues to be addressed in the future. Some felt that there had been a lack of progress made following law reform, and that those wanting change were biding their time until there was a more supportive political context for addressing the remaining issues.
DISCUSSION
This research presents experts' views on the impact of abortion law reform on service provision. These experts, responsible for designing and/or delivering abortion services to women in a range of settings, are well placed to describe the impact of the change in law on the everyday practice of abortion. Due to the lack of routine data collection on abortion provision in Victoria, we are dependent on experts' accounts to describe the impact of law reform. These experts perceived a coincidental reduction in public service provision and provision of abortion after 20 weeks, yet we are unable to confirm this finding. The voices of these individuals provide an important perspective on the state of services and on the changes that have occurred over the 7 years since law reform. Due to the timing of the 'safe access' zones legislation, we were unable to determine the impact of this change on their practice. Further research incorporating the voices of women using abortion services, policymakers and hospital administrators would be a valuable addition to this debate, as would analysis of data on abortions performed over time.
While all participants felt law reform had been a positive move, there was variation in how much they had anticipated would be achieved by law reform. Some had expected little change, except to the culture and sense of legal security for doctors. Others had hoped that law reform would lead to better access and reduced stigma over the longer term. While a few felt that change had commenced, none felt that these additional goals had been fully met in the intervening 7 years, and all expressed concern about a number of outstanding issues. This finding accords with research on access to abortion in developed countries, which has found that legal reform is only one aspect of ensuring access, with a "lack of local services, especially in rural areas, the need to travel, negative attitudes and lack of training opportunities" all constraining access to abortion, even where law reform has occurred 22 (p. 170). Of particular concern to these experts was the lack of availability of abortion for women over 20 weeks' pregnant. While Victorian law now offers a clear and simple legal framework for providing abortions up to 24 weeks, this research suggests that other barriers continue to limit provision even in situations where the legal criteria could be met. Barriers could include hospital policies that result in limited access 12 or a lack of services willing to offer this procedure due to the added complexity, cost and fear of legal consequences. 12 23 This is perhaps unsurprising given that historically, abortions performed after 20 weeks have been the subject of tense ethical, medical, political and social debate in Australia and internationally. Lee and Ingham 24 report that in the UK, access to abortions after 12 weeks has become a policy concern, with attention paid to processes for streamlining referral for second-trimester abortions and ensuring the local services provide access to abortion up to 24 weeks.
Similarly, the public provision of surgical abortion in Victoria was considered by many to have shrunk following law reform, once again indicating the need for law reform to be followed by policy and practice changes that enforce the intent of the law and ensure the delivery of the services the community needs. In England and Wales, 98% of abortions are funded by the National Health Service, even if provided in the private sector, as health policy mandates access to abortion. 25 The Law Reform Commission reported in 2008, that in Victoria, Australia: one-third of abortions occur in public hospitals and two-thirds in private practice; the choice to provide abortions is left up to individual services; and there is no policy mandating access. 15 The increased availability of medical abortion was considered to be a coincidental and positive change in provision, and was considered especially beneficial in regional centres or regional areas where surgical services were not available. However, medical abortion was seen to form only part of the suite of services needed to meet the needs of all women, and was not seen as replacing the need for surgical abortion services.
The outstanding issues raised by these experts indicate the limited impact of law reform in this contested area of medical practice and highlight the need for a statewide strategy to ensure equitable and sustainable access to services. The strategy could define adequate service provision, support appropriate training and workforce development, and ultimately help to reduce stigma.
CONCLUSION
This study suggests that decriminalisation of abortion in Victoria has been a necessary but not sufficient step towards ensuring that women have equitable access to safe and appropriate abortion services. The law change has been viewed enviously by other states and other countries that still operate under antiquated criminal laws; however, continued action from a range of stakeholders is needed to address remaining barriers if Victoria is to deliver accessible, sustainable abortion services.
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